MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-015142

OEPARTMENT OF PUBLIC HEALTH AND WELFARE oio /_5"!2 STATE FILE.NUMBER
DO NOT WRITE NDED ltr R?‘ - g ~——_Primary Registration District N AL e Registrar's No. =2 & -

ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residenca bhefore

a. COUNTY Bl.bt{.e,fl. a STATE M: 4 g5 ppn ib- COUNTY O, ddmd admission)

b: CIiTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR
own Poplan Bluff owN  Bennie Yo X No O
c. FULL NAME OF {if NOT in honplrul, give location) Inside Limirs d. STREET (If cutside, give |ocation) Reside on Farm
HOSPITAL ) ADDRESS

mstmmon  Jo eton g Hoapiztal Yes g NolJ -

3. NAME OF DECEASED Firnt Middie Last 4 DATE Month Day
Ype of ptint . - Lo
Myntle (atherine Thomas pea  Apnid 27,
5. SEX 4. COLOR OR RACE 7. Meried [1  Never Married [] 0. DATE'OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR

Female (White Wiowed D Owreed X 177-5-7589| 73 g | P22

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or couniry) 12, CITIZEN OF WHAT COl

gdurmu most of 2519 lifa, Usn if uﬁrg ‘ : ﬂb/rleg,_ MIJOW U. ._'). A.

13s. FATHER'S I‘YAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Grimeg Laung fFlla Stephenas None
15. WAS DECEASED EVER IN U.5. ARMED FO iTY NO. [ 17. Address
(Yes, no, or unknown) I (H yes, give war or dat

.
18. CAUSE OF DEAYH (Enter only one cause per line for ja), {b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET?) DEATH

. IMMEDIATE CAUSE (a) : L3 &-—;naz

Conditions, if any,]  DUE TO (b} MMM, @W ‘ﬂ%« 5- qeeg

hich gave rise to
wubo've cavse {a), ¢
stating tha under-
lying cause last DUE 7O {c)

PART II. OTHER-SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but not related 1o the terminal -] PART IIl. If deceased was female wa

isease <o ition given in PART | {a) . . there' a pregnancy in laat 90 days.
. rD Yes | O Neo 1 3 Unknow!

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMElIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w] . H

PERFORMED?
YES (1 NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
A p-m. -

20d. INJURY OCCURRED | i 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
. NOT WHILE AT WORK [] ) : :

ded the d J&,,M(W /f57 to. W’I‘? ffé and last nwb-ulwa
7:25 P. 1.
Par)

{Degrea or titl ﬂprRE B .
‘ ' pﬂM : %Z‘V M ; les
. BURIAL, CREMATION, | 23b. DATE d' 23c. NAME OF CEMETERY: OR:CREMATORYY '23d. . LOCATION (City, town, or county)
I! (OVAL (Specify} f . T A '

emo v 4-27-63 | Beanie - ennt o4
24, FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. 26 REGIS R’ NATURE
Duflie-Rainey Funeral flome, Be/uu.e, Mo, é—/§/ /7 763 JMQ—

d Embalmer's Statemant on Reverse Side)

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i _ A " Studerit Embalmer No.

working under my personal supervision.

Student_ :
: Signature of Student Embalmer

. Licensed Embalmer No. 47%

. P.O. A‘\c:ldressA@/ﬂ?%A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the ‘above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




